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taall Processing SECURITIES AND EXCHANGE COMMISSION
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ashington, DC
W <CB ANNUAL REPORT 08054535

PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

{(Mark One):

[X] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934,

For the fiscal year ended December 31, 2007

[] TRANSITION REPORT PURSUANT TOgECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-140307
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Osage Federal Bank Employees’ Savings & Profit Sharing Plan and Trust

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office:

Osage Bancshares, Inc.
239 East Main Street
Pawhuska, Oklahoma 74056

912008

UL
1?03\\1\50\* REVERS



REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2007
Form 5500.



SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly cansed this annual report to be signed on its behalf
by the undersigned kereunto duly autharized.

QOsage Federal Bank Employees’
Savings & Profit Sharing Plan and Trust

Ty o kS0

“Mark S. White
Plan Administrator
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EXHIBIT 1

2007 Form 5500




Form 5500 Annual Return/Report of Employes Benefit Plan Otlicial Use Only
DOMEB Naa. 1210 - 0110
Donartment of tha T Thia form Is required to be filed under sactions 104 end 4068 of the Employee 1210 - DGR
Irternal Revenos Sarvica’ Retirement Income Security Act of 1974 (ERISA) and sections 8047(a), 2007
" t‘upartglnnnif ngd ) B0OB7(b), and 8058{a) of the Intarnal Revenue Code (the Code).
™ nmmir.\Tu['ataun i » Compleate all entries In accordance with This Form Il Open to
Pﬂulon Benattt Guarenty Carporation the instructions to the Form 8500. Public Inapection,

# __Annual Report [dentification Information
Forthe calendar plan year 2007 or fiscal plan yaar beginning ' _and ending ’
A This retum/reportis for: (1) | | a muttiemployer plan; @ | | & muttiple-employer plan; or
(2} K] a single-employar pian {other than a {#) | | a DFE (specify)
multipla-employer plan);
B This reurn/reportis; (1) | | the first return/repont filed for the plan; (3 [ | the final return/report filsd for the plan;
(2} || an amendad return/report; (4) | | ashort plan year return/report (lass than 12 montha).
C Hthe plan Is a collectively-bargained PIan, CHECK BBNG .. ... .. v iveeessneasesurnicocananentnsinansssasersniasonsanincennanes Dr:‘
D it filing under an extansion of img or the DFVC program, chack box and attach requlted information. (see Instructions). ... ....... ...t .. »
Basic Plan lnfonnaﬁon = antar all requested Information.
1a Name of plan 1b Three-digit
OSBAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT plan number (PN} » 003
SHARING PLAN AND TRUST 1C Effective date of plan {mo., day, yr.)
02/01/2004
28 Plan sponsors name and address {employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
{Addrass should include room or sulte no.) 73-0387395
OSRGE FEDERAL BANK . 2¢ Sponsor's islephonse number
: 918-287-2919
2d Business code (see Instructions)
522110

239 EAST MAIN

PAWHUSKA CK 74056

Cautlon: A penaity for the late or incomplete filing of this returmn/report will be assessad unless reasonable cause is eaabl}shed
Undar panaitios of perjury and other panaities set forth In the inatructions, | dectare that | hava examined this tetum/itepont, including acoompanying sche dulas, statsments and

attachmaents, as wallagthe a!u:tronlc varsion ¢1 this return/report H it is being filed atectranically, and to tha best of my knowladge and bellod, it la true, correct and complete,
AN T Lﬁ
. 6/14/ 08  MARK S. WHITE _

slb ture of plan wmnza;&m: Typs or print name of Individual signing as plan administrator

é/l‘f/o% MARK S. WHITE

&l naturb of t/plan sponsor/DFE Type of print name-ol individual signing as smployer, plan sponsor or DFE
For Paperwoﬂc neductlon Act Natlce and OMB Corrlrol Numbers. sao the lmtructtom tor Form 5500, vi10.1 Form 5500 (2007)

S

L 1
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Form 5S00 (2007} ' Page 2

Offtclal Use Onty

3a Plan edministretor's name and address (If same as plan sponsor, antar *Same”) db Administrators EIN
SAME

3C Administrator's telephone number

4 1 the nama and/or EIN of the plan sponsor has changad sinca the last returniraport filed for this plan. the name, E!
EIN and tha plan numbesr from the last return/report below:
& Sponsor's name ) ¢ PN

5  Preparer Information {optonal) 8 Nams (Including firm nams, if applicable) and address b eN

€ Telephons number

6 Total number of participants et tha beginning of the PIAN PRI . . . ...« v .. e eern e eesneeeeneeenarssennsas
7 Number of participants as of the and of the plan year (walfare plans complets only lines 7a, Tb, 7c, and Td) ; 27
B ACHVE PO DB, L.\ttt v e ineatreeneeanssaosasrensrasssonisassassannesessssrsnes Criereeneaes 7a 29
b Retired or separated Pariclpants reoevING BB . . ...\t e et es vt e eete et e e rnree et arearae b a
€ Other ratired or separated participants entilad to future benafis .. .. ........ovviiiiiiiiiii i 7c ' 5
d Subtotel, Add nea 78, 78, BNA 70 . ..ot eee e ere s iiae e e ettt e 7d 4
@ Decossed participants whose beneficlaries are receiving or araenuﬂadtoracembenaﬁm .................. | 7e 0
t Total Addnes7d and 78 ................ ettt eirea e e I £ 34
@ Number of pertcipants with account balances as of the end of the plan year (only defined contribution pians

complete this Bm) . ...oovrveneiiiiiinieenninnn, e eatee ey saraaas R (| 32
h  Number of participants that terminated employment during tha plan year with accrusd benefits that wers less than

T00% VBBIBE. . ... oee it i e e e reeiriaa i iiaaas vere. [ TH 0
| if any partiolpant(s) seperated from service with a deferred vested benetit, enter tha number of separatec

particlpants requirad to be reported on a Scheguls SSA (FOM BBO0) « o v'v s v rsseersruneranrerrvsas s 7l 1

8 Benefits provided under the plan (complete 8a and 8b, as applicabls)
a E Panslon benefits (check thig box If the plan provides :emlon beneflis and entsr the EFL]M& pension fatture codss from tha List of Ptan
2G

Charecteristics Codes printad in the Instructions); E]{20] 2K ] [ZR] BE ) 10 1111

b D Weltare benefits (check this box if the plan provides walfare benefita and snter the applicable walfare faature codes from the List of Plan

Characteristics Codea printed nthetnstruotions: | [ | [ 1 [ | 10030101
Ba Plan tunding arrangamant (check all that apply) Ob  Plan benefit arrangement (oheck all that apply)
(1) Insurance {1 Insurance
@) Code section 412{1} Insurance contracts ’ {2) | | Code section 412{j) insurance contracts
{® Teust "3 K] Trust
{4} General aseets of the sponsor {4) General rasets of the sponsor

L -
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Form 5500 (2007) Page 3
Oftlelat Usa Ondy
10 Schedules attached (Chack all applicabla boxas and, whare Indieated, entar the number antached. Sae instnuctions.)
a Peanslon Benefit Schedules b Financlal Schedulea
R  (Retirament Plan Information) {1) H  (Financlal information)
B {Actuarial Information) 2 I (Financial information — Small Plan)
B (ESOP Annual Information) (3) — A (insurance Information}
SSA (Separsiad Vested Peticipant information) (8) € {Service Provider information)
(B D  (DFE/Participating Plan Information}
(6) @  (Financial Transaction Schadulas)
= N

L -
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SCHEDULE D DFE/Participating Plan Information Citicil Use Only
{Form 5500) OMB No. 1210-0110
Dapartment of the Treasury This schedule Is required to be filed under section 104 of tha Employee
mvoroar Ravanue Bervias Retirement income Secuty Act of 1974 (ERISA). 2007
. This Form ia nto

Emplsyes eezgﬁt‘fs.:;nr:tr::;lnlamﬂun > File a3 an sttachment to Form 8500. Public Iﬂepgcipfcn.
For celender plan yoar 2007 or fiscal plan year beginning ' and ending ,
A Nzma of plan or DFE B Threa-dight
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROPIT SHARI plan number  » 003

€ Pian or DFE sponsor's name as shown on fine 2a of Form B500
09 GE FEDERAL BANK

{l Information on Interests In M'nAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFES)

(a)
(b)
{c)

D Employer Identification Number

73- 0387395

Name of MTIA, CCT, PSA, or 103-12E PENTEGRA STABLE VALUE FUND

Neme of sponsor of antly listed In () STATE STREET INVESTORS (SSGA)

Doltar valus of interest in MTIA, CCT, PSA,

EIN-PN 04-0025081-575 (d) Enttycode C  {0) or 163-12iE atend of year (see Instructions)

27342

(a)
(b)
{c)

Nerme of MTIA, CCT, PSA, or 103-12E MODERRATE STRATEGIC BALRNCED SL FUND

Name of sponsor of entity listed In (a) STATE STREET INVESTORS (SSGA)

Dolar value of interest In MTIA, CCT, P8A,
EIN-PN 04-0025081-111 (d) Enttycode C (a) ar' 103-12IF &t end of year (sea inatructiona)

9182

(a)
(b)
(e)

Narna of MTIA, CC'i'. PSA, or 103-12E CONSERVATIVE STRATEGIC BALANCED SL

Name of aponsor of entty listed in () STATE_STREET INVESTORS {88GA)

Dolar value of interest In MTIA, CCT, PSA,
EN-PN 04-0025081-110 {d) Enftycods C  {8) or 103-12IE at and of year (see ingtructions)

1978

(a)
(b)
(e)

Nama of MTIA, CCT, PSA, or 103-12IE AGGRESSIVE STRATEGIC BALANCED SL

Name of sponsor of entty listectin () STATE STREET INVESTORS (SSGA)

Dallar vatue of Intarest in MTIA, CCT, P8A,
EIN-PN 04-0025081-112 (d) Entitycode C (@) or 103-12IE at end of year (see instructions)

13035

for Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6600,  v10.1

L
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‘I__

Schadule D (Form 5500) 2007 . Page 2

Otficial Use Only

(a)
(b)
(c}

Nama of MTIA, CCT, PSA, or 103-12iE RUSSELL: 2000 INDEX 5L SERIES FUND

Namie of aponsor of enttty listed In (a) STATE STREET INVESTORS {SSGA)

Dolier vaiue of Intenest in MTIA, CCT, PSA,

56210

EIN-PN_04-0025081-084 (d) Entitycode C (@) or103-12/E et and of year (sea Instructions)

(a)
(®)
{c)

Name of MTIA, CCT, PSA, or 103-122E S&P 500 FLAGSHIP SL SERIES FUND

Name of sponsor of entity listed In () STATE STREET INVESTORS (8SGA)

Doftar value of Imtsrsat In MTIA, CCT, PSA,
EIN-PN 04-~0025081-065 (d) Enttycode C  {8) or 103-12E at end of yeer (see Instructions)

441280

(a)
(b)
(c)

Name of MTIA, CCTY, PSA, or 103-12IE S&P GROWTH INDEX SL SERIEZ FUND A

Name of sponsor of entlty listed in (a) STATE B8TREET INVESTORS (SS5GA)

Dollar velue of intoragt In MTIA, CCT, PSA,
EIN-PN_04-0025081-570 (d) Entitycode C (e) or 103-121E at end of year (see Instructions)

8785

(a)
(b)
(c)

Name of MTIA, CCT, PBA, or 103-121E S&P VALUE INDEX SL SERIRS FUND A

Name of sponsor of entlty listed In {a) STATE STREET INVESTORS (SSGA)

Dollar value of interast In MTIA, GCT, PSA,
EIN-PN 04-0025081-571 (d) Enﬂlyoode c (e) or 103-121E et end of year (see Instnzctions)

€932

(e)
{v)
(c)

Nams of MTIA, CCT, P8SA, or 103-12E S&P MIDCAP INDEX SL SERIES FUND

Namaofsponsorofenmyumdm(a) STATE STREET INVESTORS (88GA)

Dollar value of Intarest in M’T1A. CCT, P8A,

EIN-PN_04-0025081-537 (d) Enttycods C  (€) or 103-12IE at and of year (see Instructions)

397830

(a)
(b)
(e}

Name of MTIA, CCT, PSA, or 108-12IE NASDAQ 100 INDEX NON-LENDING FUND

Neme of eponsor of entlly listed In (s STATE STRERT INVESTORS (SSGA)

Doller value of Interast in MTIA, CCT, PSA,
EIN-PN 04-0025081-572 (d} Enttycode C (@) or 103~12iE ot end of yeer (s8e instructions)

- 22250

L
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Schedule O {Eorm 5500) 2007 ' : Page 2

Ofiiclal Use Only
{8) Neme of MTIA, CCT, PSA, or 103-12If DAILY BAPE INDEX SL SERIES FUND
(b) Nams of sponsor of entty isted in (a) STATE STREET INVESTORS (SSGA)
o Dollar vajue of intarest in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-462 (d) Enttycode C__ {@) or 103-121E st end of yeer (soe instructiona) 64134
{a) Name of MTIA, CCT, PSA, or 103-121E STIP
(b) Name of sponsor of entty listed In (a) STATE STREET INVBSTORS (S8GA)
Dollar value of Interest in MTIA, CCT, PSA,
(e) EN-PN 04-0025081-156 {d) Enttycode C  {8) or103-12IE ot end of year (ses instructions) 3094
(a) Name of MTIA, CCT, PSA, or 103-121€ LONG US TREASURY INDEX SL SERIES
(b) Name of sponsor of enthy listed In (a) STATE STREET INVESTORS (SSGA)
. Doflar vaiue of interast In MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-576 (d) Entlycods € (8) or 103-12IE ot ond of ysar (see Instructions) 23606
(@) Neme of MTIA, CCT, PSA, or 103~12IE REIT INDEX NON-LENDING SERIES FD -A
(b} Name of sponsor of entity fsted In (a) STATE STREET INVESTORS (SSGA)
Dollar value of intarest In MTIA, CCT, PSA,
{c) EIN-PN_04-0025081-352 (d) Entitycods C_ (@) or 103~42IE &t end of year (see Instructions) 888
(8) Name of MTIA, CCT, PSA, or 103-12IE
(b) Neme of sponsor of entlty listed in (g)
Dollar vajus of interest in MTIA, CCT, PSA,
(¢) EN-PN (d) Eniity codo {0} or103-12IE et end of year (ses Instructions)
(8} Name of MYIA, CCT, PSA, or 103-12IE
{b) Nama of spansar of antity istad in (a)
Doller value of intarast In MTIA, CCT, PSA,
(e) en-PN (d) Entlty code {&) or103-121E at ond of year (sss Instructions)

[ — —_— . U P — R -
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Scheduls D (Form 5500) 2007 Page 3 —
; i Ofiical Usa Onty
Information on Participating Plans (to be completed by DFEs)
(a) Plan name
(b) Nama of plan sponsor (c) EN-PN
ta) Plan name
{b) Name of plan sponsor {c} EIN-PN
(a) Plan name
(_b) Nams of plan sponsor (¢) EIN-PN
{a) Plan name
{b) Name of plan sponsor (c} EIN-PN
(a) Plan name
(b) Name of ptan sponsor (c) EIN-PN
{a) Ptan nema
(b) Name of plan sponsar (¢) EN-PN
(a) Plen name
(b) Name of plan eponsor {c) EN-PN
{a) Ptan name
{b) Name of plan sponsor (¢} EIN-PN
T - - e

L
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SCHEDULE | Financial Information —- Small Plan Gricial Use Only
Dm(:nﬁ:":, ﬁﬂ‘ﬂm This schedule Is required to be filsd under Saction 104 of the Employes OM8 No. 1210-0110
Interna) Reveaus Service Retiremant Income Security Act of 1974 (ERISA) and section 8058(a) of the 2007
Departmant of Laber Internal Revenue Code (the Coda).
R iien » File aa an attachment to Form 5500, Thls Form is Open to
Penslon Banafit Guaranty Cacporation Public Inspaction.
‘For calandar year 2007 or fiscal plan year baginning . and endin .
A Name of plan . B Three-digh
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHAR plan numbar P 003
C Plan sponsor's nams as shown on line 2a of Form 5500 D Employer identification Number .
QOSAGE FEDERAL BANK 73-03871398

Completa Sohadule | If tha plan oovered fewer than 100 participants aa of the beginning of the plan yaer, You may also complets Schedule | 1f you
are ﬂllng as a small plan :mdsr tha 80-120 pasticipant nde (ssa Instructions). Complete Schedute H if reporting &a a largs plan or DFE.

Small Plan Financial information

' Repon below the currant value of assete and fablltdes, incomoe, oxpenses, transfere and changes In not assets during the plan yeer. Combine the
velue of plan esssts held in mora than one trust, Do not enter the vatue of the portion of an Insurance contract that guaranteas during this plan year to
pay a spactiic doftar benéflt et a future date. Include all Income and expenses of tha plan Including any trust(s) or eeparately maintainad fundis) and

any payments/raceipts to/from insuranos camiers. Round off amounts to the nearest doflar

1 Plan Asssts end Liabllites: (8) Beginning of Year (b) End of Year
B Totalplan @ssetB. .. .......ccovvvrrivrerenncnrennrannn vera ja 2502169 2350932
b Totalplan EablHes . . .....vuvevsirivueeeriinenns e veerer L 1b 543 '
¢ Net plan assets (subtract ling 1b fromfneda) ....ueeennnsiunn.... 2501626 2350932
2 Income, Expansas, and Transtera for this Plan Year: (=) Amount Total
& Contributions recatved or recelvable Y
L) I =y - - 36637
(2) Patiglpantss . ................ccvnuen veerens 136309
(3) Othera {INouding coflovers) .. .. .ovrnreneennrirnerrneeens 5262
b Noncash contriBIlIONg . ...\ vvrirern s rienerieerarnennenans
C OthBr OB . e eiret it e et e s s nsrtiirrn i anerans -262374
d Total Income (add nes 2a(1), 2a(2), za(:s). 2b, and 2¢) ; ;
@ Benefits paid (inohuding directrollovers). .. oo iiiie i e e
1 Cormective distributions (soe Instuctions) . . ..........oeeunnennn..
g Certain deemed distributions of partiolpant loans (see nstructions) . . . .
R Other expanses .......o.ovvivevrrinnens et ettt
| Total expansas (add Unes 26, 21, 2g, and2h) .................... . 66528
) - Mstincomto (loss) (aubtract ine 2 from N 2d) ..oveevvereennnnnn. -150694"
K Transfers to (from) the plan {ses Instructions). . ........ eserieiaes | =
3 Speciilc Asseta: if the plan held assats at anytime dum;? the plan yeer In any of mafollowlng categorfes aheok *Yes end enter the current
velue of any assots ramalning in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of maore than ene plan on a lne-by-fina besls unlass the trust masts one of the apecific exoe_$§g_n§_—§;:
. Amount
a8 Parmerehip/jolint ventre MBS . ......ovvesirrerieireininnnnas Ceereeinann v... [ 30 2 X
B EDIOYBr [l PIOPOIY , & o\ .o et en e n et e s st ee s n s e s n et st E sy e 3b X

For Paperwork Reduction Act Notioe and OMB cont-ol Numbers, seq the instructions for Form 8500,

—_—

’
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Schedule | (Form 5500} 2007 Paga 2
i Official Uss Cnly
Yes | No Amount

3c Realentats (other than employer real PrOpeMty). .. . ....ovviiivieniriissrsnnesoares. | 90 X

d Empioyer securities, ., ., f et e e arr e aeeee et e e erees 3d| X 1204262
© Paricdpant IDANS ... . .uvssisrir it irinirireieiiiniriissanrreerraeeiiaaess |08 | X 32174
1 Loans (other than 20 ParioiPANE} . . .o v vt verense e reonrsecnonssrsnensessitnenes

Y Tanglble Personal BIOPOMY . . .. v v« v ventosnesoresssineenin f e e eensariansess

Transactions During Plan Year
4 Durlnuthaplanyaar‘

& Did the employer fell to transmit to the plan any participant confributions within the time
period deecribad in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Flduciary
Corraction Program.}. . . . . .

b wers any loans by the plan o fixed Incame obligations dua the plan In defautt s of the

" close of the plan year or classifled during the yaar as uncollectible? Disregard perliolpant
loans secured by the participant’s eccount balance .................

Wers any leasas to which the plan was a party In defautt or classified during the yoear as X

uncollectible? ............. e e et e et ae s asa s st

Wers there any nonexampt transactions with any party-!n-lmeres‘l? (Do not include

trensections reported onfine4a) ............o00vun.. Ciiaaee.

Waa the plan covered by a fidslty BORA? .. ......oovveeereierenen.s

Did the plan hava a loss, whether or not relmbursed by the plan's fidetity bond, that was

- caused by fraudor dishonesty? .. ....oviiiiirieninranennneees
@ Did the plan hold any assgts whose current velus was nefther readily detsrminabia on an i
established market nor set by an [ndepandant third party appralser? ........covvvnnns

h Did the plan receive any noncash contributions whose value was neither readlly

" daeterminable on an establishad market nor sst by an independent third party appraiser? . .. .

|  Did the plan at any tima hold 20% or more of lta assets in any single ascurity, dabt, !
mongege, parcel of real astats, or parmership/loint venture intarest? ............c..cn0e

] Were &ll the plen assets elther distributed to parﬁclpemsorbenaﬂda.dea,n-ansferredm i
another plan, or brought undsrtha control ol the PBBC? ........... . ciieirennrranns

K Aré you clalming a walver of the annual examinaton and reponof an indspendent qualified
public accountant {IQPA} under 20 CFR 2520.104-467 If no, attach an IQPA's report or
2520,104-50 statement. (See Instructions on watver efigibilltly and conditfons.). .. ...evvuiss : ;

528 Has a rasolution to torminate the plan been adopted during the plan yesr or any orptanyaaﬂ H yes, amarmaamoumofanyplanassstsmm
reverted to the emploverthisyear, . ........coviien v e et it aearerensy . ]| Yea Nn Amount
6b If during this plan yeer, any assets or fabiliies wera transfarred from this plan to ancther plan(s), [danty the planis) to which assets or liabilites
: were transfermad. (See instructions.)
8b(1) Mame of plan(s) 8b(2) EIN(s) 5b{3) PN(e)

a O

-0

L .
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] ' - . Oticial Uew Only
SCHEDULE R Retirement Plan Information
(Form 5500) OMB No, 1210-0110
Department of the Treasury This schedule ls required to ba filed under sections 104 and 4088 of the
Intarnal Revanus Service Employee Retiremsnt Income Security Act of 1874 (ERISA) and seotion 6058(e) 2007
Cwpartment of Labor of the Internal Ravanue Code (the Coda).
e S minatraton ! This Farm is Open 1o
Pansfon Benadfit GumyCorpumlcn ! P Fils as an Attachmant to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning R and and| ,
A Name of plan B Throo-digit
OSAGE FEDERAL BANK EMPLOYEES* SAVINGS & PROFIT SHART plan number [ 3 0031
C Plan sponsor's name &s skown on line 2a of Form 5500 D Employer Identification Number
OSAGE FEDERAL BANK 73-0387395

Distributions
All referenees to distributions relate only to payments ot benefils duting the plan year.
1 Total value of distributions pald In proparty other than In cash or the fortna of property specified
I the NS C OB, . L et i e e e s e ettt e e anan
2 Entarthe EIN(s) of payor(e) who pald benefits on behalf of lhe plan to partiolpants or benaficiares
duting the yesr (if mora than two, enter EINS of the two payors who pald the greatest dollar amounts
of benedits), 13-3745616
Profit-sharing plans, ESOPs, end stock bonus plans, skip lins 3.
3 Number of participants (Iiving or deceased) whoss benefits wera distributed In a eingle sum, during
theplanyesar ....... T T T T T Oy,
Fundlng lnfonnartlon (tf the plan Is not subjoct 1o the minimum funding requirements of section 412 of the Itamal Revanue
Code or ERISA saction 302, skip this Part)
4 1s the plan administrator making dn election under Coca section 412{c)(8) or ERISA ecton 02(CK8)? . ... Ljyes [ine [N
H the plan s a defined benefit plan, go to line 7.
5 i awalver of the minimum funding standard for a prior yaar Is being amortized In this

plan year, ses instructions, and enter tha date of the ruling Istter granting the welver ......... vvees P Month Day Yaar
it you comploted line 5, completo lines 3, 9, and 10 of Schodule B and do not complete tha rematnder of this achadule.
8@ Enter the minimum requlred contribuBon for this PIEM YBEF . ... ...e e esrserssresseresnnernens 6als
‘b Entsr the amoum contributed by the emplover to the'plan for this pian yeer , . ... e bet e ey 6b |s
€ Subtrect the amount In line b from the amount in line 6a. Enter the rasult (enter a minus sign to the left
Of B NODBIVE BIMOUNEY ¢ vt ittt itee e ie s e enasassnne st enesatreettneranaisnaenes 6¢ 13

It you completed line 62, skip fines 7 and 8 and eomp!eta ing 9.

7 1f achange in actuarial cost methed was made for this plan year pursuant to a revenue prooodure provldlng autnmaﬂu

va) for the change or & class ruling bener, doea the plan sponsor or plan adiministrator agres with the chang?. . n Yes - nNo n N/A
Amendments

B If this Is a defined benefit pension plan, wers ary amendments adopted during this plan year that

inoreased or decreassd tha value of bensfita? If yes, chack the appropriate box{es). if no, chaok tha

"No” box. {886 INstriotions.). . ., v v iye s ts i e et a \ v e se s ee s \ ek s s saangas ﬂlnc:aase ﬂDecreasa ﬂNo
Coverage (See Instructions.)

§ Chaok the box for the tast this plan used to safisty the coverags requirerents .. .. [X| the ratio percentage test | | average benefit tast
For Paperwwk Reducﬂon AM Notice and OMB Contrel Numbers, ses tha Imlmcl:lona for FormB800. V101 Scheduls R (Form 5800) 2007
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SCHEDULE ssA | Annua! Registration Statement Identifying Separated Official Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Saction 6057(a) of the Intemnal Revenue Code 2007
P Flle as an attachmant to Form 5500 unless box 1 i3 checked. - This Form Is NOT Open

'Do‘ig'a.r_t'mml of the Treasury
_Intsrnal Ravanua Servics 0 Public Inspection.

For calendar plan yaar 2007 or fiscal plan year beginning ; and ending .

A Name of plan B Three-digit

OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARIN plan numbar b 003
€ Plan sponsor's nama as shown on ne 2a of Form 5500 D Empioyer Identification Rumber
QOSAGE FEDERAL BANK 73-038738%

1 D Check here if plan Is a governmeant, church or other plan that elects to voluntarlly flle Schedula SSA. i so, complats ines 2
through 3¢, and the signature area, '

2 Plan sponsor's addrasa (number, strest, and room or suite no.) {if a P.Q. box, see the Instructions for line 2.)

Clty or town, state, and ZIP coda

3a Name of plan administrator (if ather than sponsor)

3b Administrators EIN

3¢ Number, straet, and room or sulte no. {if a P.O. box, ses the Instructions for kne 2.)

City or town, stats, end ZIP code

AR
Under penalties of perjury, | declare that| h amined this report, the bast of my knowladge and bellef, It 1a true, correct, and complate.
Signature of plan M S ¥ :
; administrator t 4
/

Phone number of plan administrator » 918-287-291% Data b

For Paperwork Reduction Act Notice and OMB Control Numbers, see the insfructions for Form 6300. vi0.1  Schadule S5A (Form 8500) 2007
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Schedule SSA (Form 5500) 2007

Page 2

DQifigial Uss Only

4  Enter one of the following Entry Codas Ir: column (8) for each separated participant with deferred vested benefits that
Codo A -- has not previously been reported.

- Code B — has previously been reportad under the above plan number but requires revislona to the Information previously reportad,
Codo C -« has previously bean reported under anathar plan number but will be recelving thelr banefits from the plan fisted abovs Instead.

Coda O =« has previcusly been reportid under the above plan nurnber but ia na longer enfided to thase dstatred vested beneflts.

Use with entry code Use with entry code
”AB. HBL "c'L_or ﬂDﬂ‘ HA” or Bﬂ
Enter code for Amount of veetsd benefit
. nature and
Ef_‘agy {b) © form of 0
Number Typeof | Payment : paw'::m
{First) (44 Lest) snaulty | requanay
A |444905796 LESLIE L BICKERSTAFF A A
Use with entry code Use with entry code
”A” or !’El’ l’c’
Amount of vasted benefit
(2) Defined contribution plan us(') onsor 0
Previo s
Erty ) tny amployer Provious
Units or Share Total vaiue identfication number plan number
ghares | indicator of agoount .
A 61.11810 997.57
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